Mount Parks & Recreation DePal'tmen
@cki ¢

Summer Camp

General Information

Summer Day Camp/Quest Programs:

Parents/Guardians will be responsible for transporting their child to and from Summer Day Camps/Quest Programs each day. Your child should ARRIVE
between 7:30 am - 9:00 am. All children should be PICKED UP NO LATER than 5:30pm. Summer Day Camps/Quest Programs scheduled activities include:
swimming, picnicking, arts, crafts, bowling, field trips, movies, active/passive games, and much more. The camp will be staffed by a camp supervisor, an
assistant camp supervisor, and counselors. THE CITY OF ROCKY MOUNT WILL SERVE ONLY LUNCH DURING THE 2012 SUMMER.

Late pick-up:
Any parent who fails to pick-up their child before 5:45pm will be charged an additional $5.00 every 15 minutes. This applies to ALL Summer Camps
(NO SCHOLARSHIP MONEY CAN BE USED TOWARDS THE PAYMENT OF LATE PICK-UP).

Children are accepted to Summer Day Camps/Quest Programs on a first come, first served basis. Registration for Summer Day Camps/Quest Programs
begins Monday March 5, 2012. The application fee of $25 plus the first week payment are due in order to register your child for Summer Day
Camps/Quest Programs.

Parent Orientation:
A Parent Orientation Meeting will be held on Thursday, June 07" from 5:30pm to 8pm at City Hall’s 3" Floor Council Chambers. ALL parents should
attend this meeting.

Fkkkokokkkkk**PLEASE NOTICE ALL PAYMENTS ARE DUE TWO WEEKS IN ADVANCE TO AVOID A $15.00 LATE CHARGE********xx

PAYMENT DATES * All payments made after 9:00am on due date must be paid at City Hall or Booker T. Washington Community Center

Camp Weeks Payment Due Dates Due Time Exceptions
(1) June 11-15, 2012 *Provide own lunch* *Friday, June 01, 2012 9:00am Flexible

(2) June 18-22, 2012 *Friday, June 08, 2012 9:00am No Exceptions
(3) June 25-29, 2012 *Friday, June 15, 2012 9:00am No Exceptions
(4) July 02-06, 2012 *Friday, June 22, 2012 9:00am No Exceptions
(5) July 09-13, 2012 *Friday, June 29, 2012 9:00am No Exceptions
(6) July 16-20, 2012 *Friday, July 06, 2012 9:00am No Exceptions
(7) July 23-27, 2012 *Friday, July 12, 2012 9:00am No Exceptions
(8) July 30- August 3, 2012 *Friday, July 20, 2012 9:00am No Exceptions
(9) August 06-10, 2012 * Provide own lunch* *Friday, July 27, 2012 9:00am No Exceptions

How to Pay:
We encourage customers to pay by money order, check, or credit card. Checks and money orders should be made out to:
City of Rocky Mount

*NEW#*  Payments can now be made online at: www.rockymountnc.gov/parks

Payments can be made at administrative offices located at:
Booker T. Washington Community Center Rocky Mount Parks and Recreation Department
727 Pennsylvania Avenue 331 S. Franklin Street.
Rocky Mount, NC 27802-1180 Rocky Mount, NC 27802-1180
Payment Hours: 7:30am — 6:00pm Payment Hours: 8:30am — 5:00pm Payment Hours: 7:30am — 5:30pm
*NO CASH ACCEPTED *CASH ACCEPTED *NO CASH ACCEPTED

Payments will not be accepted at camp locations!

South Rocky Mount Community Center
517 Ravenwood Drive
Rocky Mount, NC 27802-1180

*xxkxsasexSoholarship Information: Individuals seeking scholarships must contact Archie Jones at 252-972-1180******xkkxskkkkk

If you have any questions, please contact the Recreation Services Office at (252) 467-4925 or brian.harrell@rockymountnc.gov. You may also visit
our website: http://www.rockymountnc.gov/parks/recservices.html.




2012
CITY OF ROCKY MOUNT
SUMMER DAY CAMP APPLICATION

Campers’ Information (PLEASE PRINT)

Campers’ Name: (last) (first) (nickname)
Address: City: State: Zip Code:
Sex: Age (as of June 13, 2012): Date of Birth: Race: Shirt Size: YS YM YL

AM AL XL 2XL 3XL

Participants Medical Information (PLEASE PRINT)

Special Accomodations:

Medications:

Parent/Guardian Information (PLEASE PRINT)

Name: (last) (first)
Address: City: State: Zip Code:
Home Phone: Work Phone: Cell Phone:

EMERGENCY CONTACT: Other than parent/guardian, who can be reached during camp hours (PLEASE PRINT)

Persons authorized to pick up your child from the program (1D will be required):

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

REGISTRATION/WEEKLY FEES:

Program of Interest (please circle)

Summer Day Camps: Winstead Avenue (ages 5-8), Englewood (ages 9-12), Teen Extreme at RMA (ages 13-16), Teen Extreme at Parker (ages 13-16)

*Registration Fee: $25.00 City Resident $50.00 Non City Resident = $

*Weekly fee $72.00 City Resident $82.00 Non City Resident = $

Quest Program: O.R. Pope (ages 5-12) Baskerville (ages 5-12) South Rocky Mount (ages 5-12)
*Registration Fee: $25.00 = $

*Weekly fee $25.00 = $

* All fees are on a per child basis

Scholarship Information/Recreation Staff Use Only

Date Processed: Scholarship (circle) Yes No Amount to Pay Per Week: $

Staff Initials: Scholarship Amount Per Week: $ Coordinators Initials:




CITY OF ROCKY MOUNT

RELEASE. INDEMNITY, ACKNOWLEDGEMENT AND ASSUMPTION OF RISK

IN CONSIDERATION of my participation in the (the “Activity”) sponsored by
the City of Rocky Mount, I, for myself, my heirs, executors, administrators, personal or legal representatives,
successors and assigns, hereby agree to:

(i) RELEASE, WAIVE, FOREVER DISCHARGE and COVENANT NOT TO SUE the City of Rocky
Mount, its elected officials, officers, employees, and agents (collectively the “City”) from any and all claims,
losses, damages, or liability (present and future), on account of injury to my person or property, including
injury resulting in my death, arising out of, or in any way connected with, my participation in the Activity,
including, without I|m|tat|on to the extent permitted by law, any claim, loss, liability, or damage related
(directly or indirectly) to acts or omissions (negligent or otherwise) of the City; and

(i) INDEMNIFY, DEFEND and HOLD HARMLESS the City from and against any and all claims,
losses, liability, and damages (present and future) and all costs, charges, and fees (including reasonable
attorneys fees) related thereto, arising out of, or in any way connected with my participation (or the
participation of the minor identified below) in the Activity or connected with the participation of anyone
participating in the Activity under my auspices or with my implied or express consent, including, without
limitation, to the extent permitted by law, any claim, loss, liability, or damage related (directly or indirectly) to
acts or omissions (negligent or otherwise) of the City.

| understand that participation in the Activity involves the risk of injury or death, and by executing this
Release, Indemnity, Acknowledgement and Assumption of Risk (this “Release), | acknowledge and assume
all risk of injury or death resulting from participation in the Activity.

| further agree that if any term or provision of this Release, or the application thereof, to any person or
circumstance shall, to any extent, be deemed invalid or unenforceable, the remainder of this Release, or the
application of such term or provision, to person or circumstances other than those to which it is held invalid or
unenforceable, shall not be affected thereby, and each term and provision of this Release shall be valid and
enforceable to the fullest extent permitted by law.

I have carefully read this Release and have executed the same voluntarily adopting the word “SEAL”
after my name as my seal.

THIS DOCUMENT RELEASES YOUR RIGHT TO MAKE A CLAIM IF YOU HAVE AN ACCIDENT
OR ARE INJURED. DO NOT SIGN IT UNLESS YOU HAVE READ IT AND UNDERSTAND IT
FULLY.

Date:

(SEAL)
Signature of Participant Name (print)

(SEAL)
Signature of Parent if Participant is a Minor Name (print)




SUMMER CAMPS CLIENT SURVEY

PLEASE READ CAREFULLY! (This survey must be completed along with the application).

By completing this survey you are helping us to evaluate the effectiveness of our Summer Camps, you will enable us to provide better camps, and fulfill
the needs of the campers and their parent/guardian.

Please note that any information you provide will not be divulged under any circumstances to anyone else. You will not be added to any mailing lists as a
result of completing this survey. If you have any questions, please contact Brian Harrell at (252) 467-4902 or email brian.harrell@rockymountnc.gov.
Thank you for supporting Summer Day Camps!

PLEASE FILL IN THE BEST POSSIBLE CHOICE!

How did you hear about Summer Camps?

Internet

Nash Rocky Mount Schools

Rocky Mount Parks and Recreation Spring/Summer Brochure
Friend or Family Member

Other (Please Specify):

What is your camper’s age?

Q0000

What is your camper’s area of residence?

(¢} Rocky Mount (¢} Momeyer
(6] Wilson (6] Tarboro

(¢} Nashville O Spring Hope
(6] Red Oak (6] Bailey

(6] Other (Please Explain):

What is your individual or family income per year?
Below $10,000

$10,000 to $14,999

$15,000 to $24,999

$ 25,000 to $34,999

$35,000 to $49,000

Over $50,000

clcNoNeoNoRe)

How often do you visit a Rocky Mount Parks and Recreation Department Facility or Park during the year?
5 times or more

4 times a year

3 times a year

2 times a year

1 time a year

Only when we attend Summer Fun Camps

Q00000

How many Rocky Mount Parks and Recreation Department programs (basketball, baseball, summer camp, tennis & etc.) has the camper attended in
the last year?

5 times or more

4 times a year

3timesa year

2 times a year

1 time a year

Only attended Summer Fun Camps

Q00000

What school does your camper attend: (Circle Only One)

Bailey Elementary Baskerville Elementary Benvenue Elementary Braswell Elementary

Cedar Grove Elementary Coopers Elementary Englewood Elementary Hubbard Elementary

Johnson Elementary Middlesex Elementary Nashville Elementary Pope Elementary

Williford Elementary
Nash Central Middle

Southern Nash Middle

Winstead Avenue Elementary
Parker Middle
Other:

Swift Creek Elementary
Red Oak Middle

Edwards Middle
Rocky Mount Preparatory



